Serum and urine samples from 513 patients clinically suspected of monoclonal gammopathies over a period of five years (1992-97) were subjected to various immunological procedures viz, electrophoresis, immunoelectrophoresis and immunoglobulin estimations. Laboratory investigations confirmed gammopathies in 10.33%. It was observed that overall age of incidence for monoclonal gammopathies in both sexes was between 42-72 years with a male to female ratio of 1.4:1. Predominant paraprotein detected was IgG type (75.47%) followed by IgA (16.98%) and Bence Jones proteins (7.55%). Amongst positive patients, 64.16% were having kappa (k) type light chains and 35.84% lambda (~,) type light chains. 69.39% patients with serum M component (IgG and IgA) had Bence Jones proteinuria. Densitometric scanning revealed that majority of IgG type paraprotein was found in the slow gamma globulin region and majority of igA type paraprotein was found equally distributed between beta and fast gamma globulin regions. Both types had decreased albumin and alpha-2-globulin concentrations as compared to normal controls. Immunoglobulin levels in patients with paraprotein had very high levels of serum IgG (6467.0 rag%) and IgA (2714.0 mg%) in respective types of monoclonal gammopathies; the rest of immunoglobulin classes were either at normal or decreased levels.
INTRODUCTION
Diagnosis of a disease entity, benign or malignant in a subject is primarily based on clinical examination and is supported and confirmed by various laboratory investigations. A monoclonal gammopathy is a disease condition used to designate the proteins usually produced by malignant cells in multiple myelomas and other B cell lymphoproliferative lesions; presence of Mcomponent alone however, does not indicate a neoplastic process. Monoclonal gammopathies of all types have been studied in detail by various workers in other parts of the world including some parts of India. No such study has been conducted in Kashmir, situated at an altitude of above 5000 feet, where people in general have different life styles, food habits and exposed to different environmental conditions than those from other
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MATERIALS AND METHODS
Blood and urine samples from suspected patients attending the hospital and referred to Immunology Department for investigations during the period 1992-97 (5 years) were collected. In all, 513 patients were investigated. Twenty normal subjects were included in the study as controls.
Collection of blood and urine samples
Five ml of blood samples were collected by venipuncture in plain vials. The blood was allowed to clot, serum was separated by centrifugation and kept at -20~ until assayed. Urine samples (24hour) were collected in clean containers. Thirty ml of each urine sample was concentrated to 1.5 mt by dialysing against sucrose in dialysis bags (10,000 MW retention). The concentrated samples were preserved at -20~ until assayed.
Electrophoresis of samples
Initial screening of serum and urine samples for presence of any monoclonal gammopathy was undertaken by performing agarose gel electrophoresis (1) using a horizontal electrophoresis apparatus (Heto Frig, Denmark) followed by staining with Coomassie blue staining and destaining procedures.
Immunoelectrophoresis of samples
Serum and urine samples showing presence of a monoclonal protein were further analysed by immunoelectrophoresis (IEP) (2,3).
Densitometric scanning of electrophoresed samples
Each stained electrophoresed plate was subjected to densitometric scanning (4) for evaluation of distribution pattern of different protein bands and computed calculations of concentrations using Beckman densitometer.
Immunoglobulin estimation by single radial immunodiffusion (SRID)
concentrations of each class of immunoglobulins were used to establish the standard reference curve for estimation of respective immunoglobulin class.
RESULTS
Out of a total 513 suspected patients, only 53 patients showed presence of a monoclonal gammopathy in serum or urine or both. The details of patients screened and initial investigation by agarose gel electrophoresis are given in tables 1 and 2. It is evident from the results that presence of monoclonal gammopathies in suspected patients in this region do not show any major drift from the accepted data in general as depicted in table 6.
To conclude, the present study has given some information ragarding prevelance of 
